INTRODUCTION
Lemierre's syndrome is a septic thrombophlebitis of the internal jugular vein after an oropharyngeal infection, mostly caused by Fusobacterium, a normal human microflora of the oropharynx. Treatment of Lemierre's syndrome is a long term of appropriate antibiotics therapy (1). Behcet's Disease (BD), is a multisystem vasculitis with unknown etiology, diagnosed clinically and characterized by triad of recurrent oral aphthous ulcers, genital sores and relapsing uveitis, in young inhabitant along the ancient Silk Road (2) . Vascular involvement is one of the major causes of morbidity and mortality in BD (3) Chest CT-scan showed thromboses of brachiocephalic vein and superior vena cave ( Figure 1 ). In CT angiography Recurrent painful oral ulceration may limit regular oral hygiene habits (8) . In addition, poor oral health, poor prognosis for the natural dentition, increased number of extracted teeth due to multiple carious lesions, changes in oral pH, colonization with oral micro-organisms such as streptococcus, and changing the properties of saliva have been reported more in BD than healthy subjects (9, 10).
Although poor oral health and hygiene has been linked with the course of BD, and efforts to maintain a healthy oral hygiene may be considered as a part of BD therapy (8), dental and periodontal therapies could be associated with a flare-up of oral ulcers in the short term (11) .
In review of the literature, we found two cases of BD flare up with large vessel thrombosis after tooth extraction.
Mizushima et al. reported Iliac vein thrombosis one day
after dental extraction in a young female BD patient (12).
Hamza reported leg thrombosis, one day after dental extraction in a young male BD patient (13) . There had been also reports of two cases of neuro-BD flare up in few days after molar tooth extraction (14, 15).
Wagner et al. also reported neck soft-tissue swelling and fever after tonsillectomy in a known case with prior diagnosis of BD, which was proven to be leukocytoclastic small vessel vasculitis and perivasculitis without infection source, compatible with a relapse of BD. The neck swelling responded well with immunosuppressive therapy (16).
In conclusion, large vessel thrombosis is a rare manifestation of the BD with significant morbidity. A careful history about recurrent aphthous lesion and other criteria should be considered in any patient with unusual thrombosis to initiate appropriate treatment. Dental surgery (as in our patient) has been reported as a trigger of large vein thrombosis and Behcet's vasculitis flare up. Our case showed SVC syndrome due to large vessel thrombosis subsequent to BD flare after a dental procedure. Increasing the corticosteroid dosage might be advised before orodental surgery in any stable BD.
